y 


1 and 2 


event, within 72 hours after. death. 


ove carbon papers. Pa: 


e 


Then P 


ed by the attending physician and completely filled in by the. funeral 
-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


is the buria 
d with the State Dept. of Health prior to burial, cremation, or removal 


cate has been sign 


director, page 3 should be detached for use a: 


should be file 


fit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within hours after death. 


TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) 92280 CERTIFICATE .OF DEA 02236 
al ; - 4 5 
[A PLAGE OF DEATH 7 gt Teh th as if Institution; gaa ae a 


a 
“ a. STATE — b. COUNTY 
: Hart ik cd MARYLAND ae. 
CITY OR TOWN (If outside corporate IImits, . . le corporet: , 
y ite RURAL yi ae gt town) its, c. LENGTH OF STAY IN 1b |] ¢. CITY, OWN (Ifoutsidi rporete Iimits, 
ue: 'o 4 ty 


; : s IV = me 
etre orgce| (8 I4¢s ” 
~d. NAME OF HOSPITAL OR | iON (I hospital a, E z @. 1S RESIOENCE 
(iF nok Tn hospital, elye/Street eddress) || d_STREET ADDRESS Uy, RD hea nt 
TYR lena Mem chal lg Lila] Ulta bbe Ub ‘oplls es] nod 
3. NAME OF i 
anaes i Inst Middle Last 4, a3 Month, Day Year 
(Iype or print) ZL PIMA LR HG it DEATH <4 Y a AA 
5. 6, COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRT ‘9. AGE (In years [IF UNDER 1 YEAR|(F UNOER 24 HRS. 
ti? ‘a | ify — QO ess wo y lest bigthday) cll Days | Hours | Min. 
Ail E| wow 9 pivorceo | Aye /, /57 we 
10a; USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 


ay, COUNTRY? 
13.—-FATHER’S NAME nat MAIDEN (Ala WA 
k j 14, MOTHER'S NA 
; yi D a oe 
hil gutl bee DAMA Mak CLL eRe 
Of WAS DECEASED EVER IN U.S. ARMEOFORCES? (16. SOCIAL SECURITYNO. {/17,— INFORMAN 7 ‘addres 
| 179- 12-49 (Wer mutts, Oppo KA) 3 fo 
18. CAUSE OF OEATA [Enter only one cause per line for (a), (b), and (c).] _- ¥ : pac iny Mane 
PART |. DEATH WAS CAUSED BY: 
©, IMMEDIATE CAUSE 9 LBB cd Groce Ree fo massecesrnse LB ti 
DUE TO we 
Conditions, If any, which a Sonik imayndicw “yt Chrome ran dyrlonnne ’ Paatcenaiad 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, © Diabla , P alten Fest, AS.HD 
OTH. 


p 


5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATE ERMINAL DISEASE CONDITION GIVEN INPART1(@) 18. WAS AUTOFSY 
= —————=es 
s Yes ["] NO as 
= | 20, ACCIOENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
: p.m, 19 at work] at work | 
21. | certify that (I) (this ia attended the deceased from_Z=23/  __, 19 to. 19.C 7, that () (we) last 
saw the deceased alive o “ev. 9GZ., and that death occurred at#-2 , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


2--(7-67 


Ouran 79_. ATTENDING MED STAFF 
cm = wo. PHYS. NS E Binector C1 pays. C1 


| 22d. ADORESS 


22¢, 'SICIAN’S 


NAME Cp) AUER Ww SHAK, AD 


23a, BURIAL, CREMATION,| 23). OATE THEREOF 230, NAMB OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Spealfy) ) 4 if, “eb a P | CP 
2 FiRp icf. Al. ar. ESS 7) Te SREY REGISTRAR] 256 REGISTRAR’S STGNATURE = 
PUNER OR <> ADE a. . REG! ¥ 
die CCR AL CLM) FEBS S47 dag bee 
Z y DATE G at 


after death. @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. MOTHER'S MAIDEN NAME 
Pearl Brewer 
(If yes give wor or dotes of service 17 CORMAN RD #2 AddresBQx 339 
i 245-18-8313 |Opal M. Barr Faliston, Md. 21047 


13. FATHER’S NAME 


Grant EK, Barr 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


in penc 


rwarded to the Chief Medical Examine: 


(Yes, no, or unknown) 


INTERVAL BETWEEN 


ONSET AND DEATH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 02243 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02237 
HEALTH DE 7. PLACE OF DE = 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgion) 
/ . COUNTY . STATE b. COUNT LS 
£3 t= P te o ¥§ ow waarawo || ° AS al Yarte = 
ee E38 B. CNY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote linyts, write RURAL ond give nearest town) 
Es EL -awsite RURAL ond give neorest town) Ee pa » 
52 5 WA 17 years alls ¥ A 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS B3Zz © BRODIE 
= as 4 ? 
ge 220 |v IAG RI) 2 Rp 2 vs Va 1s 0 WoO 
Ss & 3. NAME OF — First ‘Middle lost 4. DATE Month Doy Year 
et 
ee ee Erype or it (7 ? A zi drt ay j= DEATH brv> » 67 
os <£ 5. SEX 6. COLOR OR RASEF | 7. MARRIED [R] NEVER MARRIED [7] 9. AGE (in yeors TFUNDER 24 HRS. 
= = y le Pg MigGHiED oO neat o lost birthdoy) Months | Doys | Hours | Min. 
ea vis. 
= To. USUAL OCCUPATION pe Kind of work done "Ob, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign count V2 CNZEN OF Wea 
pd ring most of working life, even if retired) INDUSTRY, a 5 ? 
3 oiler fireman Industrial Bldg. | Glade Spring, Va. soaks 
a 
2 
£ 
2 


1B. CAUSE OF DEATH ane only ae couse per lipe for (0), (b}, ond (c).} L 54 
PART |. DEATH WAS CAUSED BY: t 
> 7} Y IMMEDIATE CAUSE eS “bs _ # he s 


gG 7 


DUE TO 


any, which gove (b) 


This certificate shauld be executed within 2 


, prior ta burial, crematian, ar remaval, and in any event within 72 he 


: CHIEF MEDICAL EXAMINER (C] Be ? 
SENATURE WIV id ft ee ane mp, ASSISTANT MEDICAL EXAMINER [7] SA © monte se 
, DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7. 
NAME (Type) ¢ =O Y MN Al fc Py ln cy A) V4 Address (Street, city, town, ae 2- ig CG 
“* F730. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME_OF CEMETERY, OR CREMATORY Td. LOCATION (City or Town) (County) (state) 
HENOVAL pect) Tone oe ey . 
Buria 2/4/196 nure 


he Brethren Long Gree g ang 
‘24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 9 ‘fe REBI ARAL HG NATP wey 
ve es Charles E. Kurtz Jarrettsville, Ma. |omFEB3 ‘SP! 


= 
2 
S 
a 
as 
S = 
= = Conditions, 
@ B rise to immediote couse (0), 
= 3 stoting the underlying couse De 1 
2s $s bt @ 
= 4 A | | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 s = ad PERFORMED? 
ge 6 Xf 5 Ys (] so 
Nonoe co = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

v=o 8 & | PRIMARY CJ or CONTRIBUTING CI 
seus & | CAUSE OF DEATH : 
ees S | 20 TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED ae. PLACE OF INJURY ome, ir (City of town) (County) (Stote) 
£ = lour o.m. While Not While ctory, street, office bldg., ete.’ A iS 
2 3 2 = m. of work Oo ot work TOM Ca f 
ge 5a 21. I certify that | taak charge of the remains described obove, held an Autapsy [_], _Inspectian [ie], Inquiry], and in my opinion 
are death resulted from: Natural causes [], Accident (], Suicide PE], Homicide [], Undetermined monner (_] v 
23 vt? 
Z a. 
4 
ea 
5 
a 
g 
3 
2 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, 


the funeral 


TO DEPUTY 2. EXAMINER 


atemS Lo-el Fiim 209 5=S=(MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


so 


FOR STATE 02242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02238 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a Fi 
0, COUNTY 0, STATE b, COUNTY 
Harford Manian Maryland Bal timore 
b. CITY eae {If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
E rz gate and Re Eas town) Reisterstown 4 
as d. NAME OF Paik OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS pee 
nie. 
© 3/)|_US#4 309 Academy Avenve ves (J no J 
as 5 NAME OF First Middle Tost © DATE Month Doy ‘Year 
aS 
£e (Type ar print) Leslie Martin Beaver dtath Februa, 26, 067 
fA S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE teers ie C 
rf tf 
Male White wiooweo [7] oivorceo F]| February 25, 1 Tee ae ie 
10a. Sat inareesinc ee Bin of Coa 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Cur oF WHAT 
during mast of warking life, even if retires INDU! OUN 
bpera tor” Gas Station Oklahoma isa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Van Beaver Orpha Green 


(5, WAS DECEASED EEE US ARMED FORGES? Th SOG SECURITY NO. 7 17. WFORMANT (Wife 83326185 iiss 309 Academy. Aves 
tes EY 46-01-2178 |Mrs. Betty Jean Beaver Reisters 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) lies rn i 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) -dne_to € 0 _ 
hs DUE TO 
Conditions, if any, which gave (b) 
tise 19 immediate cause {a}, 
stating the underlying cause 
lost. (9 


OW 


< 


This certificate should be executed within 24 haurs after death. | e.. is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


20a, EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
PRIMARY E4 or CONTRIBUTING C 


Went to sleep with car motor running in garage 


MEDICAL CERTIFICATION 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PMS. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lapd 
Health ar its designated agent, priar ta burial, crematian, or removal, and in any 


a Pa CAUSE OF DEATH. 
Zz = 0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
& ") i treet, . 
= $2 9/2 Se tile ( NatWhile Fa] SekeL te Were ayrdee Bel Air Harford Ma 
S 
i, 3 21. | certify that | tack charge af the remains described abave, held an oa (1, Inspectian S.Inquiry fe], and in my apinian 
a 73 death resulted fram: Natural causes Accident Suicide (], Homicide Undetermined manner 
@ € CHIEF MEDICAL EXAMINER [J 
= 4 
SENS At ee ee ll ¢ ‘ae Bien ASSISTANT MEDICAL EXAMINER Oo 2 ¢] 22D OE ENED 
> ss 
Srss EXAMINER'S DEPUTY MEDICAL EXAMINER 
23s > NAME (Type) Gerald C. Palmer, 5s (Street, city, town, - Feb.26, 1967 
3 geet 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
= ae (pect) March 3,67 Hominy Cemetery Osage Co. Oklahoma 


24, FUNERAL DIRECTOR ADDRESS . 2S0. REC'D BY REGISTRAR 2Sb. RE RS SIGHATUR| ; 
J. F. Eline & Sons Reisterstown, Md. oe MAR 1 1967 ; 
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TO HOSPITAL OR ATTENDING PHYS 


jours after death. 


xecuted within é h 


y 


©) 


fica 


ICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


The law requires that the death cert 


a 
lease remove carbon 


nd completely filled in by the funeral 


ed by the attending ph 


<3 


apers. Pages 1 and 


and in any event, within 72 hours after deat! 


f 


transit 


director, page 3 should be detached for use as the bi 


permit. Then 


|, cremation, or removal 


State Dept. of Health prior to burial, 


should be filed with the 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


) ogee IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Co ie 1, MARYLAND 
ih 


CERTIFICATE OF DEATH 


Faas at) H. = 7 2, USUAL RESIDENCE Py deceased lived, If institut yale ‘hetore 02239. 
Ig fp “MARYLAND 


a. STATE Yh b. COUNTY he 
¢. CITY OR TOWN ffe outside al Imits, write Ml 2 and give nearest Tk 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 16 
write RURAL and give nearest town) G Mi. 

tl -(E- (F-, 4S be a (AE 

d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give streét address) || d. nad. ADDRES S RESIDENCE 

o f= 0% Told ® ON'A FARM? 
AX MEM KA bile ndoc\ws) i 

3. NAME OF ; 

DEtEASED First a 4, pare Month Day Year 

(Type or print) DEATH iat Se C 


5,_SEX 


6. COLON OR RACE | 7 “jiARRIED ["] NEVER” MARRIED [-] | © DATE OF BIRTH 8.RGE (tn Years [ [FUNDER YEAR|[FUNDER 24 ARS, 
P Pes st <a day) Months | Days | Hours | Min. 
/{E.\_wivowen fq —_oworcro]| 31 Oct. 1908 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ll. Vash (County & State, or fort or foreipn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUS’ COUNTRY? 
" |Dept. of Army Y/ash 1M on ey 

3. FATHER’S NAT 14. MOTHER’S-MAIDEN_NAl 
f) A Ne dso Hou [a 
YL Y. o 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{TY NO. 7 INFDRMANT iddress 


(Yes, no, or unkown) | (If yes give war or dates of service) 
55-16-0653 


No 
18. CAUSE DF DEATH [Enter only one cause py for (a), (b), nd (©. 


PART |. DEATH WAS CAUSED BY: 
_ _ IMMEDIATE CAUSE (a). 
(" DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 


Alvin E. Brown, Cupertino, Calif, 


7) rea pons 
TH 
and 
cause (a), stating the DUE TO A SS ee C4 
underlying cause last. ©. a = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
20a, ACCIDENT WAS Cae 


A 20b. DESCRIBE HOW INJURY OCCURRE! r nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING IF 
(IF EITHER, NO ICAL EXAMINER) 
20f. (City or town) (County) (State) 


7 on 


MEDICAL CERTIFICATION 


19. WAS AUTDPSY 
£3 197 IRMED? 


no [] 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. ete.) 


factory, street, office bidg., e' 
While — Nob While " 
Ae eet 


22b. DATE S$YGNED 


ATTENDING 


MED. STAFF 
“bed gq M.D. PHYS. pirgctor [_]_PHys. es 
22¢. EC f 22d. ADDRE! 
(Type) 7 PA 
|e Cees Mn.) rae 
23a. ee GREMATION 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATC 23d. LOCATION (ij, town or county) Giate) 


= 
OVI (Spe 
aT Feb. 67 | Arlington National Cemetery, Ft Meyer, Va. 
24. Fa a DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(feet (A Ab thcerceen, ude ome FEB 14 1967 _fCCowbiy ucpe 


be executed within hours after death. 


ician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 yAa N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02241 


sd. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
a. COUNTY & a. STATE TY ‘df b. COUNTY tas 
BRO MARYLAND 
be Ke tp c. LENGTH OF STAY IN 1b || ¢, CITY, OR TOWN (If outside corporate limit: write RURAL and give nearest town) 
v id give rest town) 7 i 4 


TION (if not In hos) or ry ac Ti d. Vie ee : 4a L abot 
thle Tal 7A MGTER_ ST 


ok 


ind 2 
— 
=) 


Pages 1 ai 


4h ON A FARM? 

4 ves(]_ nol 
3 NAME OF First ast * DATE Month Day. Year 

(Type or print) gk The y fo F-Le DEATH S- fo sae 

§ COLOR OR RACE | 7 yaannieD 7 TFUNDER YEAR [FUNDER 24 ARS, 


5 . DATE OF BIRT 9._AGE (In years 
: NEVER MARRIED JJEUNDER 1 VEARIIF UNDER 24 HRS. 
y O . oT D haa) Months | Days | Hours | Min. 
LC. // €_-| wivowen RR] vivorcen]|MAR, 7 (90S yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) re ae COUNT! TA 
cusé WIFE 2 Ant AenREO| Mo - Yat 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME — 
Awe SiNGLElow 


-transit permit. Then please remove carbon papers. 


Lee Mir S Saye sow 


7 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT ot EOE ATES Fed 


(Yes, no, or unkown) | (If yes give war or dates of service) ay - ry a 
ee ors AUT-OG-1394- Wen Ente V.Garn MAveenerpe se Mipwt 7 
18. CAUSE OF DEATH [Enter only one ae. pee. ‘ONSET AND DEATH 
ART I. DI Wi _ 
ee aan, A iferruyst, ae 


~ ts DUE TO i 
Conditions, If any, which b). { 2 ALA A. & LZ Le A fe AA . 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attend 


19. WAS AUTOPSY 
PERFORMED? 


yes[]} no{] 


XY 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
at workL_] DB 


ICIAN: The law requires that the death cei 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after-. 


director, page 3 should be detached for use as the bur 


19_64}to 19% _£ that (1) (we) last 
saw the deceased alive o} _.), and that death ocofrred at ZFM, from the/causes/and on the date stated above. 
22a. SIGNI 22b. DATE SIGNED, 
yr ly. nn, BRKT Sion SAE | 2/7 
22c. ICIAN’S 22d. ADPRE! 
/ NAME (Type) | 
23a. REMOVAL Sepecity | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
at : : i ; 
Bur {Ae | Fen. 241% 9 \VinGeL MLL EM Ya wie DEGRACE AA) 
( f 24. pe RAL DIRECTOR F ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
# ? f 
VR AIS (4) LAA Ledutiz A ifibell Hevrde See, Molrupy 


15M 4-64 


owre® 58 29 1967 fOCorteg Seoerg 


\b 


The law requires that the death certificate be executed within 24 hours-after 


death. Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS Ab) 


20M S-63 


72 hours after death. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02265 CERTIFICATE OF DEATH 02220 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 


2. COUNTY H AR Fo RD joo, fe ¢. STATE Mo. b. COUNTY HA RFoRO 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 


write RURAL end gi rest to 2b Was Ruwat Ha VRE DE GRACE 
jdress) 


fone HAvae Of (er Ace 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Marylawo Ave, goas || ManyLawo Ave ox EF foe 
a Bae a Fi Middle 4. ges ; Month 


(ype or print) MATTIE SReoKS Cra WFORG 


5. SEX 6. COLOR OR RACE) 7, j4aRRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH 


BMALE WHITE Widowed fqJ__pivorceD [] JA v.13, 18S G 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR |NDUSTRY | 11. ts ACE (County & Stete, Pas country) 


done during most of working life, even if retired) . 
Home. Ts 


Hovsé Gideon. 
13, FATHER'S NAME Ss MOTHER'S MAIDEN NAME 
Tromas Wooew [3 Rooks SALLIE Mf BRIRE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


c S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Raden 0S LAMALING STE 
(Yes, no, oF unkown) |fyssgivewerordetero \217- 52-5015, ScensCenn WFORkP Aguee De Geaee Me. 


¥8. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end {c).] ~ a) Gale 


PART |. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE (a) ee ee 


bare Fe 3. /3,19. wy 3a 


9. AGE [In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) Pe ag Deys | Hours woos: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A: 


INTERVAL BEYWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if eny, <a 

gave rise to immedieta cause a= | oa 

(a), steting the ae ee 

couse lest. (¢ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
9g i —_ > PERFORMED? 
= 
ss ves [] no 
& 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aH E 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (Couniy) {Stete) 
a cue evn While No! While fectory, street, office bldg., etc.) 
= a. 19 at work [_] at work [—] 


21. | certify that wy (this. hpspital) im the deceased from... na. Katehi ate we tf Eid Bocce » 192f., that (1) (we) last 

ey be. and that death occurred at... ....<M, from the causes and on the date stated above. 
STENOING STAFF Cy SIGNED 
PHYS. DIRECTOR {] Pxys. [} 


23¢, NAME OF CEMETERY OR CRE BAroRY wy, LOCATION (City, iA ‘or county) {Stete) 


23a. eMOVaL ciel 23b. DATE THEREOF 
Borrk a feg.ib lf SLED Av Get (itl zm, Asyre O€& LACE, We) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S anna 


Py ae is WAM, Havrede rare ZA A DATE FEB fell Meaty — 


th’ certificate be executed within 24 hoi 


-transit permit. Then please remove carbon papers. Pages 1 and 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


th 
° 
<. 
® 
£ 
i 
£ 
5 
oC, 
fe 
= 
2 
2 
2 
iS 


After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTR 
ODE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02246 rec GERTIFICATE, OF DEATH | 


2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Rasidance betpre edmission) 
b. COUNTY 


LENGTH OF STAY IN 1b 


ae: ) y 
‘OR INSTITUTION (if not in hospitel, give eee 


“Middle 


e. IS RESIDENCE 
ON A FARM? 


lets (GI NeTa 


OF 
DECEASED 
(ype or print) 


19 67 


5. SEX |6. COLOR ORRACE|7. MapRieD o NEVER MARRIED [_] ‘B, DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) |"Months| Days | Hours | Min, 
a Z wivowen EE —vivorcen [] a ys, 
n 


0a, U; L OCCUPATION {Giva kind of work 1Ob. KIND agi BUSINESS OR INDUSTRY 
donaAusigg most of working bi ‘an if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


TPLACE (County & State, or forgign country) 
CC = 


14, MOTHER'S MAIDEN 


Be SA: 


13. FATHER’S NAME 
EE 


* 


1S. WAS DECEASED EVER IN U.S. pldenae FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyes give warordatasofservice) ; Z 


18. CAUSE OF DEATH |Enter only ona cause par lina for (e), (b), end {c).] 


17, INFORMANT Address 


Nebr Whiafes, FEE 


Let 


INTERVAL BETWEEI 


PART |, DEATH WAS CAUSED BY: =~ CO += { f ~ ONSET AND DEATH 
IMMEDIATE CAUSE (a)_{ } Over QV ='¢ wv G@ AN Reto SGC le, Ae _ Zh! é 
DUETO™ ¢ j 
Conditions, if any, which oP. eae a Pax 3 hyn S 


gave risa to immediate causa 


{a}, stating tha undarlying DUETO 

causa last, > = da (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q —- = Sn PERFORMED: 
= 
3 bd Pe ~ YES oO NO 
& [2be. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
% |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2bi. (City or town) (County} (Stata) 
g iste dane While __ Not While factory, street, office bldg., ete.) | 
g ete 19 at work [_] at work [_] t 


» 19%, that (I) (we) last 
.M, from the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from..! doy... 
and that death occurred aroP. a 


saw the deceased alive on 


22e, SIGNATPRE ae = Rar 22b. Dae 
ATTIENT MED, STAI SIGNED 
Ma ay My Mp, | PHYS. [x] pirecton [J Pxys. [] a 2(2Sle7 
2c. PHYSICIAN'S aw, aw, 22d. ADDRESS 
NAME (Type) —_|\\ {| { 1) | ie) } 


Ze, GuRIAty CREMATION, "Lh DATE TI > ~~ |e, NAME OF CEMETERY OR CREMATORY , 2 
eae Weck Cates VEZ 

24 FUNERAL DIRECTOR'S LY A _/ODRESS 25a, REC’D BY REGISTRAR 

2 CL tha Nd DATE FEB 4 8 


25b. REGISTRAR’S, SIGNATURE 


1967 fOLonLey ne 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02247 CERTIFICATE OF DEATH 


ian. 
pew 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s 0. COUNTY = 5 o. STATE b. COUNTY 
-= Harford MARYLAND * Maryland darford 
33 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
oy ate hie and_give nearest tawn) . : " 
as NoOrrisville Rural Norrisvilie leh -f 
s = y) . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ad. STREET ADDRESS SRS is 
eas yes fe) no (1) 
aS * 3, oer First Middle lost 4. Fae Month Doy Year, 
F 
fe ceased = Laura, Catherine Dunean pam Feb. 26 OF 
S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED (_] | B DATE OF BIRTH a a vor : 
a Pee 2 ge gD Months } Doys 7 Hours | Min. 
Female White wiDoweD fx] pworclo (114 2/13/1881 
100, USUAL OCCUPATION (Give Kind of wark done 0b. KIND OF BUSINESS OR 17. BIRTHPLACE eee. 12. CITIZEN OF WHAT 
dyting most af veriing i fe, even if retired} INDUSTRY 5 COUNTRY? 
iousewire wn Home Pennsylvania Se: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Dunlap Elizabeth Wise 
TS, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, arunknawn) |(If yes give war or dotes of service] bs “ ‘ 5 
No 178-22-9659 WH, Duncan, Stewartatown RD#1,P 


& 
\ . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (0) 


BBIX DUE TO. a Q \4 
Conditions, if ony, which gave ‘ A GAA 
tise ta immediote couse (0), F 
van? ne Snceing couse = : , 9 CSE: Vee 
host. () 7 in i aN 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN\PART (a) 19. eed 
\ ws] No 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and campletely filled in by the fun 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then please remov 
filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any ¢veat,.wit! 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. {City or town) (County) {Stote) 
Hour a.m. While (eye al factary, a affice bldg., etc.} a 
atwark L] ot work x J = 
= ani that (1) (this roa attended the a fram 10 1 a 40 PA, tots AW | 1948 |, that (I) (we) lost 


PS (saw the deceased alive an a 194" |, and that death oat *. M, fram causes and an the date stated abave. 
5 ®a. | SIGNATURE \ j j 2b. DATE SIGNED 

ATTENDING MED. STAFF i) 
2 mo. PHYS, , AC) oikecron CJ avs. CI + f 
Sse We. PHYSICIANS bp 4 =) 
eS / namE(Iype) Norman H, Gemmill msi 
wso 
ses 720. BURIAL CREATION, 25b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stet. 
zee MOVAL (Specify) 1 a 
EES) | Bufitayiirecm 5 im Nore Norrisville,larford Co. 
aia P29) FUNERAL DIRECTOR, ADDRESS Wo, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS 4 i 
aN P\eneutl | (hh 7 Stevartstown, ow FEB 28 1p67  PC4anbs 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cok 
; 
f 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 2 


ny event, within 72 hours after death. 


40 


id completely filled in by the funeral 
move carbon papers. 


or 


Then pI 
, cremation, or removal, 


ed by the attending ph 


transit permit. 


Ed 


f Health prior to bur’ 


e 3 should be detached for use as the burial 


should be filed with the State Dept. o 


director, pag 


ve ANS (4) \. 


20M 


V5><—N 
SS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ER OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH 02244 ) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution idence hefore admission) 


a. COUNTY 


a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ a) 
Fallston RD 6 mo. Fallston Sb 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Pa ealie= 
Box 2 Route 2 Box 2 aes = yes(_]_no Gel 

3. ae Se First Middle se atl Month /2 Year 

(Type or print) t eoyv. Pe De w Edn ond oO DEATH eA, 1X 19 67 
5. SEX 6. COLOR OR @ACE | 7, MARRIED [_] NEVER MARRIED[_]| 5. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 

196 jast birthday) | Months | Days | Hours | Min. 
[ wiowen [7 owvorceo (Jul, ro Mg yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1B THPLACE (County & Staté>tr foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
carpenter Carroll County U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Edmondson Josephine Brothers 
ne: WAS meuntown) ri INU.S. ARMED, fORSES 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
es, no, of unkown ‘yes give war or dates of service) 
oe 220-09~-5840| mrs. William Ball same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ea 
IMMEDIATE CAUSE ofeti CGtor - Ce} Sey lo ha 2] ae 
4 DUE To gor ene ree 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 
21. | certify that {I) (this 19, that (1) (we) last 


wae I) i the deceased from. 
saw the deceased alive on 19. and that death occurred ata. from the causes and on the date stated above. 
22a. SIGNA’ ha 226. DATE SIGNED 
Ww, + A ha ie Pins NS PT Bintcror Co) pis. CT 
wo ADJ 
ee ary i) 


While Not while 
at work at work 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. WAS AUTOPSY” 
i= ia 

é ves [} No [C7 
= 20a. ACCIDENT WAS. qa eetpal ss 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


19 


ager] 


22c. PHYSICIAN'S ESS 
| es w: flix. so dhe ‘ 
23a, BURIAL, fe eae 23b, DATE THEREOF 23. fs OF CEMETERY OR | fg la? LOCATION (City, town or county) (State) 
bates mt Sapeis tl | 2/21/67 Westminster Cemetery Westminster, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Tobe hgh Labs bh Waters, nb 


25a. al BY REGISTRAR | 25b. fetertra 'S SIGNATURE 


vareFEB 2 1 19 


— 
ond 2 
doth. 


e funeral 
} 


Pages. 


—~ 


within 72 ho! 


el 


mpletely filled in by shi 
ent, 


etarbon papers. 


vi 


attending physicion ond co 


-transit permit. Then please remoy 
, cremation, or removol, and in 7 


ned by the 


gn 
urial 


should be fied with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
director, poge 3 should be detoched for use os the bi 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


35 
=> 
=a 
sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02249 CERTIFICATE OF DEATH 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY LP a. STATE b. COUNTY 
AI FORD marnno | AL 4 AAKFOR \) 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autgde carparate limits, write RURAL and give nearest tawn) 
ea RURAL and epee town) fi 
ye de Race | /0 ga we pA Le 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) <7 d. STREE! RES! yy) @. 1S RESIDENC 
Yer . G / MS, 4 : b b ON A FARM? 
f] D_ Mlemev 2 Lang. HN 2 20 /Mourtan AL, |seOwa 
3 Hanes = First Midd! Last 4. DATE Month Doy Year 
OF 
Type ar print) tn bArbAyA inno R 1) | beats la 26 we 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH we jet In ae JEUNDER LYEAR_| IF UNDER 24 HRS. 
lost birthda jonths Min. 
Femn to hi’ fe__| woowe Py oworcio [FJ] Feb.17,1893 ja ae - 
Ve USUAL ee) rs end af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. a WHAT 
jutigg most of working ite, eyen if retired) INDUSTR’ e ? 
Bindery Wetter vy ¥ G Lovt, - Ret. Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Hoffman Catherine Pailka 


i WAS DECEASED BEE nus ARMED FORGES? | 7-16. SOCAL SECURITY NO. 17. INFORMANT Address 
@5, NO, OF nawn, Ss give war or lates of service} 
8 Me 220-20-7039 | George T. Moyer, Perryman, Maryland 


18. CAUSE OF DEATH {Enter only one cause per line far,(a), {b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 

IMMEDIATE CAUSE (a) 4 

7 4 x DUE TO 


Conditions, if ony, finan gave (b) AS e YD of 


tise to immediate cause (a), 


stoting the underlying couse DUE TO 

ta Sie Ss, 3) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a tm fe ; 7 is Soul 6 1 PERFORMED? 
5 Wutfoobeleec CA, Colors Aap vs L] NO A 
= | 200. ACCIDENT WAS UNDERLYING C1. Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
3 [onc TIME OF INIURY Marth, Doy, Yeor 20d. INJURY OCCURRED ®e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Haur o.m. While Not While foctory, street, affice bldg., etc.) 

1 
mn, ot wark ot work 
21. | certify that (!} (this haspital) attended the deceased fram <3 — 9 192 / ta =, 19.4 7 that (I) (we) las 
saw the deceased alive an_ ef, .2¢- 19_€ 7 and that death accurred at_4s:°3°M, from causes ond on the date stated abave 
a. Si E 2 i if 226. DATEAIGNED 
( M7 ATTENDING MED. STAFF 
S Salut wo, OMe TL tro O fee O] “W2e/e 
Te. PHYSICIAN'S C7 Z Tid, , ADDRESS / 
wn) “A, U% Zaps ofee Je a Cavs. wei Hines 

230. BURIAL, CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 


OYE [Mar. 1, 1%? | Trinity Intheran Cemetery, Joppa Harford Md 
7H, FUNERAL DIRECTOR ADDRESS 250, RECO BY REGISTRAR | 2b. REGITRAR'S SIGNATURE 
Howa rd K. MeComas & Son, Abingdon, Md. 2100Gm FEB 28 se Wl : 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


— 250 CERTIFICATE OF DEATH 
5 a2 ” =e 
2/ $8 | |7. PLACE oF DEATH 2, USUAL RESIDENCE (Where daceased lived, If insiitution: Residence before edmiaslon) 
wh } CoN a Sy b, COUNTY 
Ned BR FOR £. MARYLAND | Cb aa 2 Kak Fo LL 
=D b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib © ae OR ass (If outside _ limits, write RURAL and give nearest town) 
Bas write RURAL end give neeres! town) 
£53 (Reh White AHrLL YR ral White HAll J 
~ 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give effect eddres:) | d. STREET ADDRESS WoRKt ISYHLhE Roa] Da * & ea as 
Efe, NA FAI 
Siac! ze fend _ ; | APA4/ Bey 252 __| vs nod 
gen ; First rm ‘ 7 Date Month “Dey Yeeor 
ae DECEASED 
EM yh Orem) LB Hamme nD me FEB, Jk 967 
ae 5. SEX ]6. COLOR OR RACE) 7. mapRieD ed Nevid MARRIED [-] |B: DATE OF BIRTH 9. AGE fin yeas [iF ayer IF UNDER 24 HRS, 
Months) Days | Hi Min. 
EARLE WHiTeé WIDOWED vivorcio (] | Jone /% JEGC DS ve yi | aH iin ji 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


Hops yt Fe 


12. CITIZEN OF WHAT COUNTRY? 


PES ae 


BOM E pestabh Co, W.Va, 


10b. KIND OF BUSINESS OR yy BIRTHPLACE (County & Stete, or foreign country) 


Then please remove cal 


quires that the death certificate be executed within 24 hour: 
in 
na 


g physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 


R Sy ie Gs 
TING TO DEATH BUT NOT REL. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
PERI 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 
AN. NigBid ne VITER _|yinnie ECPnm pa WASERMIER_ 
{¥es, no, of unkown) | (Ifyes give warordetes of 
O 1$-- 50-236 Sits. José ph CREEL WihiJé eis , QD ZIG Ye 
1@ for (e), (b), end {c).] \ “INTERVAL BETWEEN 
ra EAT MEDIATE CAUSE te) aN} is Senakn = PUM — an 1% 
g0Ve rise to immedieta cousa 
{a), steting the underlying DUE TO & 
(c) os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. iM Wok: AD } Mavs Bol 25H 
18. CAUSE OF DEATH [Enter only one cause per li 
=e ONSET AND DEATH 
Conditions, if eny, which ERR Gg GAnlenrd o g ae ol 
couse last. 


While __ Not While factory, street, office bldg., etc.) | 


Hour o.m, 
jot work [_] at werk [_] 


p.m. 19 
21. | certify that (I) (this ened ae. the per from... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 

212 FORMED? 
$ | ves 1) No 1 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

= 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
8 

= 


lhe deceased alive on.. 


rs NEw ATTENDIN MED. STAFF ae Zab. ae 
ae map, | PHYS. x pirecror (["] PHYS. [_] re iS, AT 


22e. PH a 22d. ADDRESS 
io H. Gems: M.D. t 


23a. BURIAL, CREMATION, {2/ Py THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL aie es VA M76 F Ba a Tp na.a RE 


24 FUNERAL 1b. Ee ADDRESS 


RheS £, KoRTe Vere Tisvikhe mp 


23d. LOCATION (City, town or county) (Siete) 


BAT Mor E Paggy lo nd 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR! 


pae__ FEB 17 11967 felaaloa atge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. 
z 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WR AIS. ON 
20M 5-63 


Z 


\ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


thin € h 
and completely filled in by the funeral 


om 
<= 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after de 


, cremation, or remov. 


The law requires that the death certificate be executed wi 


d for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
page 3 should be detache 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 bays N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02247 
1. PLACE OF DEATH 2. USUAL RESIDENCE yh deceased lived, If institut i 
~ b, CITY OR val ehe 


ton: fe 
a. STATE b. COUNTY Wise 
Write RURAL and give nearest c. CITY OR TOWN (If OE. te limits, write RURAL and give nearest town) 
Cn. 
d, STREET ADDRESS ig i edlaa a? 


4.06 Wyn Mar Ave. ves) nh 


ast 4 ere Month Oay.. Year 


DEATH e 99 G Vi 


9. AGE covets IF UNDER 1 YEAR [IFUNDER 24 HRS, 


We cones on mE} a last birthday) | Months | Days | Hours | Min. 
widowed] oivorceo [_] 20 July 1912 |5 


yrs. 
10a. Make OCCUPATION (Give Whe 1 done] 10b. fe pe BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If oe 
rainin WT Super Lf - Oro: 
13. FATHER’S W), |. MAIOEN NAME 


15. WAS OECEASEO W, IN 4 S. Liam FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW-IT 
18. CAUSE OF DEATH [Enter only one cause/ pF 
PART |. DEATH WAS CAUSED BY: 

IMMEOIATE CAUSE ‘@4 
f DUE TO 
Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. tYDuUG» 


hake TCANT ay pas. OEATH BU 


208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING —— 
(IF EITHER, NOT EAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


MARYLANO 
¢, LENGTH OF STAY IN 1b 


ore a limits, 


3. NAME OF 
DECEASED 


(lype or print) CH. / RIKG 


Woh e 


S.A. 


16. SOCIAL SECURITY NO, 


INTERVAL EEN 
ONSET At EATH 


x, 


p TRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Us AUTOPSY 


FORMED? 


yes [] No Bt 


20d. INJURY OCCURREO | 20e, PLACE OF We TAD 


20f. (City or town) (County) (State) 
ee ei es factory, street, office bidg., etc.) 
at work] axe Cl 


MEDICAL CERTIFICATION 


, from the causes and on thé date stated above, 


CS 
k — 22h, DATS 
— ’ MED. a 
- 3 ZL Eit127 > M.D. PHYS . 
: IAN'S 
NAME (Type) Man Es 
x 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. Li JON (City, a, or county) (State) 


fsaover’ 11 Feb. 67 Cresthaven Cemetery Bedford Indiana 


2 |ERAL, OIRECTOR arr ind Fier al Homel 25a. REC’O B14 Wel pS LN TAM oe 
Wot. Taeoah dh. aberdeen, Ma. lore FEB 14 IOP fCords Pep 


Joma wee 
S 828 
ss 30 

= i 
S 222 
= 

= £25 
SP 
eg a5 
8 £2 
= pin 
is 2am 
N Eee 
i= Ses 
Soe 
= fae 
= 63e 
ase 

8 
a £26 
a Sor 
3 ose 
B wea 
a SES 
bd anovw 
3 Ra 
2 5ol 
A see 
© gee. 
§ B°0 
o Qoep 
S 
=I 
5 
2 
= 
5 
¢ 
= 
s 
Ss 
8 
s 
Ss 


= 
3 E 
3 5 
sos =" 
st = 
£8 
SECS 
23 32 
bes 
2 
sé 
ez 
he 
zs 
ase = 
—s 
@e 
=s 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92252 CERTIFICATE OF DEATH ! 


ae eae he er) 2. USUAL RESIDENCE (Where depeased lived, If institution: Residence e before admission) 
ae a. STATE b. COUNTY. i 
MARYLAND YL, 
b. valet one pont lf cute iaetner erp soe a a ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
j oy # Wy ; ) < 
WE LA 


ry / 
@. 1S RESIDENCE 
ON A FARM? 


. Day Year t 
DECEASED ; 
(Type or print) 0 biel A x //_19 
$I 6. COLOR OR RAPE | 7, MARRIED J AGE (In years |IFUNDER 1 YEAR FUNDER 24 HRS. 
54) 63. Tas Months | Days | Hours | Min. 
‘ | wivowen TF] oworceot}| lf Feb. a yrs. 
USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & ys or _ country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired INDUS a COUNTRY? 
U.S. ovt. HA. 


Chief, Trans. Br. 
13. FATHER’S NAM! 
Whegan fg hes 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes vive war or dates of service) a 
1 a oe as 2C&D 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Oy ae 


ONSET AND OEATH 

re io MEDIATE CRUSE (o_O (Corry fe Faun S 

f , 

YAO OUE a ee 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ UE TO 
underlying cause last. 


(c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
= eeeEeaeeoeeooav' 
s yes [] No [ey 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work | 
21. I certify that (1) pes 2 attended the wees from_#-1¢~4 7) 19. to_2-cf~6"), 19, that (1) ver Tast 
saw the deceased alive o1 Any and that death occurred a , Hrirh the causes and on the date stated above. 
22a. SIGNATURE "7 | 22b. DATE SIGNED 
ATTENDING MED. STAFF sa 
“MLO. PAYS. Oiector C] evs (| 2%—-/2- b 
226, nigh 22d. ADDRESS 
NAME 1) BT 


S305 re MDs W. Bel Air Ave. Aberdeen, Md. 
23b. Sai THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Feb. 67 | Spesutia Cemetery | pewneimaa= Hartera May 


2 INERAL DIRECTOR ring FRBRSLP al Home 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
pirat A Po aay a OM foborlse hedgte 


- Aberdeen, Maryland 


23a, BURIAL, =a 
Burd a clfy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 BE" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
a, STATE b, counTY = . 
ce 


FOR STATE 
HEALTH DEPT, 


1. PLACE OF DEATH 


ie Hay ¥ RS oN f MARYLAND 


c. CITY OR TOWN (if outside corporate limits, write RURAL and-give nearest town) 


b, CITY OR TOWN aie outside pote orate peenltae LENGTH OF STAY IN 1D 
. Write RURAL and as near Ae ne 
favre de Go ye POF f Ral J ee 
fate: AL OR INSTI Fas (lf fs In hospital, give Of 2d0r653) dg. STREET ADDRESS 8. Be i 


BoP it 2> S0r-¢ Memory tok 


nay RY? 2 


dela’ Oo 
Dal Ff mre funeral 


dng with form Px3. Page 5 may be 


3. NAME OF First Middle igdt 4. DATE Month a poe 
Ba (Type or print) Chi sTiw stim Cua uf ow | bear “ey yu sw 19 C7 
=e 5. SEX 6. COL WwW R RAGE | 7. MARRIED [-] NEVER MARRIED |] | 8_ DATE OF BIRTH 9._AGE 7 aars [IF UNDER we IF UNDER 24 
=8 O si st one Months | Days eo, “Hin 
£& WIDOWED PX] DIVORCED [-] Mg Jd- ASD 
so ioa-US Fre." era RiND DF BUSINESS OR of : MG O18. iA avg STE 12, CITIZEN OF ee 
2 dung most of working life, avan If _ Se Z dé B 
5 
53 CuUSeuw) p / HimelSeothay. AWE 2 


13,__ FATHER’S id 14, MOTHER’S MAIDEN NAME 


BV i 4 Paldese df Helew Rro ws NM 


and in any event within 72 hours after death. 


= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT BSS 

Ss =e (Yes, no, of upkgwn) Ries i= ae>* Ded AW, ld, 
wv bs. 

aye (al 24- fo- EW VAIN 

= 5. 2 5 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] G VY INTERVAL BETWEEN 

~~ = PART I. DEATH WAS CAUSED BY: 

B25 95 RT 1 DEATIMEDISTE OnUSE vo)_ AL 9-e 9-7 CRC Mee yotic V4 edie Surexd 

SES s YHA | DUE TO 

wes Ss Conditions, if any, which (b). 

S322 5 gave rise to Immediate 

=a S cause (a), stating the ( OVE TO 

332 G underlying causa tast. () 

Z zo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. WAS AUTDPSY 

— oD i H 

Be Z\é ves] ND gt 

ez | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part 1! of tam 18.) . 

3 & PRIMARY [3 or CONTRIBUTING () 

= £5 | CAUSE OF DEATH. 

= z 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 

é 5 Hour am, While — Not While factory, strest, office bidg., etc.) 

=u = Buh 19 at work at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, 


21, | certify that | took charge of the remalns descrlbed above, held an Autopsy [_], Inspectlon Jx), Inquiry Xf, and In my opinion 


Page 4 should be forwarded to the 


ga 
2s death resulted from: — Natural causes Acctdent Sylcide [_], Homicide |_], Undetermined manner 
Puke o / 
3B e 10 fd CHIEF MEDICAL EXAMINER [_] gf Lays Ne 
8 ACTUAL Lyn f. Lyf ‘ 
BB a SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER O ya. DATE Sone 
eos DEPUTY MEDICAL EXAMINER 
a5 4] | EXAMINER: “Nn = -~ ¥- 
is oss & A NAME typ) c ¢ yd ! a ¢ \ fe ! ¢ 4 mM) » Address (Straat, clty, town, or county) 2 g G : 
S8esp 2a. coil 23d, DATE THEREOF 2ac. NAME pe BY DR CREMATORY 23d. LOCATIDN (City, Wi county) Bs 
25s cif) 
ests a Mf 67 6, Brand ify e enema], 
FUNERAL DIREC ja. REC'D BY REGISTRAR | 2 AL. SIGNATURE 
VR AISME (5) t 
5M 5 is Ww A Ak are FEB iis 4 {967 ice boa 9 age 


‘ 7 wage ae ) y 
' ae = 
. i) 
re: FBSEO 
P ', 7 
~ 
te Ws 


AOA 


et aig kA eae wo “Sn 
~ BERVA vga % 4 
— rama Wo SB arecokk ard FF i vine 
W& ov B® woke \se ADAG 
One Abe ah DEER AR” KK. 


5 - 
: i 
= 
uA 
are 4 
=r Dies s 
1 x 7 eri F 
ai 
aay? 
Ar Ae 


‘a i, ee ne oe = 


om 


uriera 
lease remove carbon papers. Pages land 2 


permit. Then 


ed by the attending physician and completely filled in by the fi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


-transit 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


Nn 
~ 
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4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 92250. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If my Residence before admission} 


a. COUNTY arf a, STATE b. COUNTY 
Ak fe 4 MARYLAND Mae f Laved Mat feel 
b. CITY OR TOWN (If outside = ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsidé Corporate limits, write RURAL and give nearest town) 


ite | 
write RURAL and glye neares' thle *) mash aaa 
days __| A ae Ke LEA 
iL OR ara: ae mt In hospital, give street address) | address) || d. STREET ADDRESS e Re 


; ARM? 

| Macloed Me marnsal Aase . || Rock Ridge Road ves] noi] 
5 DECEASED First Middle 3 + 1B8 Month Day Year 

WEBSTER 9G) 


-(Type or print) 
5, SEX 6. COLOR OR sil 7. MARRIED [] NEVER MARRIED [-} 9. AGE (io pears ay a ONE i 
ni . 


a ke WIDOWED bd pivorceDT ]| 1 /27/186 yrs. 
Oa. USUAL OCCUPATION che Ind of workdone| 10b. K(ND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retlred) 7 . = 
Laborer Day labor Norrisville, Marylan 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


| Sa shia Tohvren _| Fhin Buchanan 


a. 


IAME OF HOSPT 


8. DATE OF SRT 


Dee 


GR WAS DECERSEDEVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
re war or dates of service) - 
No --- 21B-52-3899 T| Miss Gladys Rice Rocks, Md. 21141 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (¢).] INTERVAL BETWEEN | 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). otemia Th days t 
J DUE TO = 
Conditions, If any, which o Chr. Cardiovascular - renal disease 28 years 


gave rise to Immediate DUE To 
cause (a), stating the s Ay . 
underlying cause last. @_Generalized arteriosclerosis 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. cise 
= eT 

8 yes] NO [2 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

64 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

a Hour a.m. factory, street, office bidg., etc.) 

tat £ while Not While 

= 5s 19 at work} at work oO 


saw the deceased alive on. and that death occurred at Tee, from the causes and on the date stated above. 
22a. SIGNATURE 


is Em BE : SIGHED 
FH Aiittend P ffidoere wo MS oD Siti C1 HE 
22c. YSICIAN'S 


22d. ADDRESS 


21. | certify that (I) (this hospital) attended the ve fro 1967, tor 7%, 19.67, that () (we) last 


NAME (ype) Willard P, Hudson, M.D. 2323 Rock Spring Road, Forest Hill, Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Saini : —y 
Burial 2/25/1967 | Fawn Zion A.M.s. New Park, 


24. FUNERAL DIRECTOR ADDRESS 
Charles E. Kurtz Jarrettsville, Md. 
CLUS 


25a. REC'D BY REGISTRAR G7 felons LS hese ie 


ana) Z ri 19 Hobe | Qoeetgs 


i 


FOR STATE 
HEALTH! DET. ) 


This certificote should be executed wit! 


TO DEPUTY ee. EXAMINER 


jours ofter death © delay is 


m 18. Give Poges 1, 2, and 3 to 


taf 


ffice olong with form PM3. Page 
or its designated ogent, prior ta buriol, cremotion, or removal, and in any event within 72 hours ofter pi 


pending” in pel 
ef Medical Exomi 


the funerol director. Page 4 should be farworded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 1and2 with the State Departmen 


necessory, pleose execute the certificote, writing the word 


a0 


VR AISME i) i 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02255 MEDICAL EXAMINER’S CERTIFICATE OF DEATH m 
T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceosed Weed — 


0. COUNTY — 0. STATE b. COUNTY 
H artery vA MARYLAND MAG » ow? 
b. CITY eal Mt outside poreaicte iis ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give Neorest town) 
fe on ge negrest town! mae 
ce LM VES Harvir f+ Gre 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS J a ag 
, Opti Boy 2/6 Chapsi Noa # 

3, OE | ! First ' Middle lost 4 reg = Month Doy Year 

(Type or print) TAINO ql Xe r Joye s bate (Te by- 19 ~ G 
5. SX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 

1) (Neve & 1 binthdoy} Doys | Hours | Min. 


= < AA? | winow Divorced [} SEPT ZA l GG ¥5 ies 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 
during most{Bt workings if retired) INDUSTRY Jf 
/ ARKO L 


VA, 
13FAYAER'S NAME 
ECE GE Veves 


12. CITIZEN OF WHAT 


wh 


14. MOTHER'S MAIDEN NAME 


Auk Aan GRathe 


re WAS DECEASED sai ARMED FORCES? 16. SOCIAL SECURITY NO. | 7, INFORMANT Ms Address AAAURE PECTS, 2 
‘es, 90, or unknown) (If yes give wor ar dates of bead Fite 5 

: Woncn War te 2/4-/6-3//4 lps Mya (Zen HULIP Mpsicp§ Brg 21e 4G 

8. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {0).) a IRIE BETWEEN 
PART |. DEATH WAS CAUSED BY: eu 
IMMEDIATE Cause (o) Cg r= Js N wc 7s tv i 
2 lO DUE To 

Conditions, if ony, which gove (b 

fise to Immediote couse (0), DUE T 

stoting the underlying couse 0 

ll ) 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
FS ees ? 
5 vs( so 
& 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Wl of item 1B.) 
& | PRIMARY Cl] or CONTRIBUTING CO 
S | cause oF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 — (City or town) (County} (Store) 
2 Hour o.m. While Not wiley foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ ot work 


21. U certify thot | took chorge of the remoins ree obove, held on Autopsy [_], Inspection fx], Inquiry Kj, ond in my opinion 
deoth resulted from: Noturol coyses KJ, Accident [-], Suicide [[], Homicide [], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [_] bo 7 . of x 
Sear owl C F obser AssISTANT MEDICAL exaMNeR Avy he sen 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER a2- Go ear £3 a 


EXAMINER'S 
NAME (Type) Ee “ye { fl € i>, } mM w- UM d Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 4, NAME OF Plz OR CREMATORY 4, LOCATION (City or Jawn} (Coun aM 


| wen ee keg g%6 VEEL FA; hyne RE RACE Hyper 


24, FUNERAL DIRECTOR Y i DRESS Vise REED BY REGISTRAR 25b. REGISTRARS SIGNATURE 
i Vedapr Hb UM Khbsede "Lan ai on ££B 10 1967 
hak oc Honkhs Nescege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


iy 
= 


4 ae 


1 and. 
and in any event, within 72 hours after death. 


and completely filled in bythe funeral 


l@ be executed within 24 hours after 


fe carbon papers. Pages, 


at 
{ 
c 


that the death certi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending phys: if 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 5-63 


1} 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02256 CERTIFICATE OF DEATH 929 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad lived, If institution: Rasidence before admission) 
9. COUNTY 2, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
'b. CITY OR TOWN (if outside corporate limits, ") «. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf oulside corporate limits, write RURAL end giva Rearast town) 
write RURAL and give nearest town) 
/| Aberdeen Proving Ground 3 Days Aberdeen Proving Ground - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 1S RESIDENCE 
5| Kirk Army Hospital _ || 2824 Shandy Hall Road ves [] no [Zt 
3. NAME OF ~ First Last “i Month zx 
DECEASED | OF : 
(yeeorein) = Are James LE VESQUE | PEAT!  Svorvery 27 1967 
5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [UX ® DATE OF BIRTH 9. AGE (In yaors |IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthday} neue Days | Hours | Min. 
Male White | wirowe[] _pvorco []| 10 December 65 1s us | 


10a. USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratired) 


- — Fairfax, Virginia __USA 42 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Victorian C. LE VESQUE * | LA CAMERA, Jeanette = = + i 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservica) 
ee WENA rhe el rater: a (Same_as -sboye) = 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), end (c).) a eas dM 
PART t. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE fo) Meningitis, Bacterial = x = _ S34 Houre _ 


DUE TO 

Conditions, if any, which {b)___ a | 

ave rise to immadiata cause = 7 _ 
DUE TO 


(a), stating tha uni 0 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Congenital Heart Disease and Viremia - 83D 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pari | or Part Il of item 18.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


Yes JE No [] 


20d. INJURY OCCURRED 


Whila Not While. 
‘at work at work 


20c. TIME OF INJURY Month, Day, Year 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
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IMMEDIATE GAUSE (a). A : it. 
x DUE TO f ! ta 3 D 
Conditions, If any, which (0) CHE CLIN Oe 
gave rise to Immediate DUE TO 
cause (a), stating the ay 
underlying cause last, o) CEE LE 4 J 
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MARYLAND STATE DEPARTMENT OF HEALTH 


fi \ OBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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T. PLACE OF DEATH ‘ - 2, USUAL RESIDENCE (Where deceosed lived, f institution: Residence before ace! 
0. COUNTY oa 0. STATE 4,5 b. COUNTY 
r4 (ows MARYLAND Mid. Hof ox 
B. CTY OR TOWN (IF cuside corporate Tins CUENGTH OF STAY IN Ib |} < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ ond give ae town) ~ 
athe Ay | 40 Yrs. os Sor of 
d. NAME OF HOSPITAL OR a (If not in hospitol, give street oddress) @ STREET ADDRESS © S RESTDENE 
ves [] no C% 


MANE OF a Fist Middle Tost «DATE Month Day Yeor 
4 ; F = 
(Type or print) ob to- + ne a lu wm @€ o7 path fPepruay L Pe es) (e)) 
5 & COLOR OR RACE | 7. MARRIED] NEVER MARRIED []] 6 DATE OF BIRTA TFRGE (In yeors | IFURDERT YEAR [FUNDER 7408S. 
if 74, lost birthday) Months | Doys Min. 
lu wioow [] pworeo FJ] Bs hive: 


10b. KIND OF BUSINESS OR 
r INDUSTRY 


41 


IRTHPLACE = or igeidy country) 12. CITIZEN OF WHAT 


a iiey 4 


ie USUAL OCCUPATION fa kind of work done 

sb adie igeibbol mick doh a Ma @hceel 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson M. Plummer Valeria Peake 


Js, WASDECESED VERN US ARRED FORGES? Te SOCAL SECURITY WO. | 7. INFORMANT faaress 
Hag ormerewn! [vegate way cetescfseviel 499 30-1517A Mrs. Grace Plummer, forest Hill, Md. 


Ta. CAUSE OF DEATH (Enter only one couse per [je for (oy, (b), ond (el) ES ene 
PART |. DEATH WAS CAUSED. BY: C: meh ow 
IMMEDIATE Cause (9) Ge YN 
MAO DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 


stoting the underlying couse DYE TO 

bs « 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pea 
S$ ———— 
5 vs] wo & 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 

ot work oO ot work oO 


p.m. 19 


21. I certify that | tack charge af the remains described above, held an Autapsy [_], Inspection [>4, Inguiry [¥J. ond in my opinion 


death resulted from: Natural causes ai Accident ["], Suicide Homicide [_], Undetermined manner Oy 
oh 4 CHIEF MEDICAL EXAMINER [_] 
L = 
scat eed f AE WWE. ASSISTANT MEDICAL EXAMINER o sel A v my “a Ul 


o DEPUTY MEDICAL EXAMINER 
NAME {lype) & <€ Y \ fol Cc P EN Cc ba HM 1D. Address (Street, city, town, ee + ai M- 


Health or its designoted ogent, prior to burial, cremation, or removal, ond in ony event 


necessory, pleose execute the certificate, writing the word " 


the funeral director. Poge 4 should be fo! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File 


VR AIS5ME (5) 
6M 1/66 


230. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spec - Ir é aie 
By BMOv edly 2/15/67 Fawn Grove “Meth. Ceal Fawn Grove, Yorr Go.,Pa. 


RAL DIRECTOR Af ~ ADDRES 750. RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
Aout, D Stewartstown, Pa. |omFEB 16 1964 ~Cortay Yucy 


7 F 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


> ers MARYLAND STATE DEPARTMENT OF HEALTH 
Al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
02263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02259" 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resigence befare a 
0, COUNTY a. STATE b. COUNTY 


OR STAT 


ission) 


MARYLAND 
b. CITY OR TOWN (IF autsid&corporote limits, c. LENGTH OF STAY IN Ib 


77. give a ea 
cd. NAME OF H@SPITAL OR ie pi nat in hospital, give street address) d. STREET ADDRESS J ae 
A10G Mette al O22 5° VG We cf ia 1 CJ no Pt 


3 NAME OF Middle igs 7 DATE Manth Day Year 
Lf OF 
(Type or print) QW Sot. Prien DEATH ze Z/ i» Oe 
. Moho 6. (Ol — MARRIED] NEVER MARRIED QL] & DATE OF BIRTH 5° AGE (eyeusECRDER [ean UNDER ZH 
ithday) 


lost bir Manths | Ds Hi in. 
WIDOWED DIVORCED oO au 4 - (357 ef ny janths Jays ours | Min. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 


INDUSTRY CoO 7 
14, Litre led py. > - 
15, WAS DECEA@OPVER INU. ARMED FORCES? 16. ane. SECURITY NO 17. INFORMANT Address “eee 
(Yes, na, ar unknawn) |(IF yes give war ar dates af service] 


18. CAUSE OF DEATH (Enter only one cause for Migut. ). and (¢), rc FP a se heya hy BETWEEN 


PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
: IMMEDIATE CAUSE (a) am P x Yr av M 


DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), 

stating the underlying cause ore 
ci car 0) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


c. CY OR TOWN (If ouside corporote limits, write RURAL ond give georest tawn) 


after death. 


[3 ° Bs RESIDENCE 


c. USUAL ae Give ed é i) done 
ring worl aay fe, S76 redire 


BIRTHPLACE (Stote or fi aa coyntry) 


13. FATHER'S AE 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


19. WAS AUTOPSY 
PERFORMED? 
ves [} 


20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


PRIMARY C1 or CONTRIBUTING C1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Jour a.m. factary, street, office bldg., etc.) 


While Nat While 
p.m. 19 otwark O at work 


21. I certify that | taak charge af the remains described abave, held on Autopsy [_], Inspection [XQ], Inquiry [4 
deoth resulted fram: oe couses §Z], Accident (], Suicide [], Homicide Undetermined Tanner [_} 


4 
ee CHIEF MEDICAL EXAMINER C] ee Bp 6 

Cpa € 0 Riba Mp, ASSISTANT MEDICAL an gale I 

Suen DEPUTY MEDICAL EXAMINER 

NAME (Iype) Bex ad é Po [mesa 7% D sates (Gheetdeuyiteemmtorecimiyh eC ( 


Bo. BUBAL aay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or C (County) (Sate) 


yy en? 2h Feb. 67|Harford Memorial Gardens, Aberdeen Maryland 


74, FUNERAL DIRECTOR oe nigporBune ral HOME 20. RED BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
WC Lang 
Aberdeen, MarylandoFEB 24 {964 _ ; 
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Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any event withinN@2 hoi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02260 


ae AGE EO 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence admissi ? 
i 3 a, STATE b. COUNTY ~ 
ae ey HarSe, re MARYLANO AA. Hay: J>~t/ 
i gs se b. CITY OR TOWN (if outside cory er limits, c, LENGTH OF STAY IN 1b re "2 ‘outside corporate limits, write RURAL and glve nearest town) 
SER Es gio and sive neares' e 
goP as “Ee Juppa rvioks  iael 
Pot as d. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give al address) || d. STREI RESS. re: feibealdae 
Pow 
Boe 88 C0 109 DoweASTER 109 Do CASTER Kel. ves(]_ nopq 
Sz. 2 3. NAME OF First Middle, Last 4 BATE Month Day ‘Year 
oD 2 . - =- ‘a 
rd sR (Type or Penh, LK J Aa wy {RY cel { DEATH ( ~e byw yuy /e ig & 74 
Ss 
5 2s 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE we, BIRTH 8. AGE {in years] IF UADER1 YEAR UNOER 24 HRS. 
23 E == = oO ’ lest aa ths | Days | Hours | Min. 
£ae ae [ |Z wipowep (] DIVORCED OV: : 
cs ae 10a. PSV EL Cocoa De Nes ind of work done | 10b. KiNO OF BUSINESS OR iL J det PLACE 166 or foreign cout pe le i uae Li WHAT 
2 oS Ea during most of wor! oy i! WE. even If retired) INDUSTRY Nfs WSF: 
2, col 
> 
gs 13. FATHER'S aF 14. pe coe 3 
gee oS RCE |, pte 
253s ez ys LA KG, £ ARO & 
==E ES 15. WAS Rs EVER INU, Sats FORCES? | 16. SOCIALSECURITYNO, | 17. yee a. 
Neo = (Yes, ne, own) leo oe or dates of service) £ 
os if ” ace 2 
25uv #2 Ed ce 
= 53 He 18. CAUSE OF OEATH [Enter only one causp per fine nee oe ‘end oF i] 249,08 h, SALE BETWEEN 
we) ae PART |. DEATH WAS CAUSED BY: a 2 a. al ONSET ANO DEATH 
2-5 25 __ IMMEDIATE CAUSE (6) © ¥ 7 & 
S25 £5 1593 DUE To 
S25 we Conditions, If any, which ©) 
222 356 gave rise to Immediate 
sx 25 couse (a), stating the DUE TO 
SE2 fs underlying csuse last. ) 
vss <5 = | PARTI, OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) “V19. WAS AUTOPSY was AS AUTOPSY 
2 =] ——ererovee 
gs> Ze 3 YES Sia No BR] 
Ewe » s iS | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. “> 
Bso 28 & | priwart Chor CONTRIEUTING 
i=] ES 5 Qo 
3 35 i) | CAUSE OF DEATH. 
= -= 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
eis ee 3 Hour a. factory, street, office bldg., etc: 
eye wa Ss Not While 
ze2 ep 2 at work 
Eto &8 21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [44, Inguiry [S4, and In my opinion 
83628 i 
eL225%3 death resulted from: Natural cguses fx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
RRs 3 8° in é A CHIEF MEDICAL EXAMINER [] [P. SAS Hy KK of - 
ates =2 Ce tee M.o, ASSISTANT MEDICAL EXAMINER C. 22! DATE SIGHED 
=3e5 = s aie @ eo, tage DEPUTY MEOICAL EXAMINER X 5 }3 6 
= m = 3a 
E ee as 4 Aine tie) fe ry mek al M y Address (Street, city, town, or county) _ i 
HgssS= 23a. BURIAL cl Hot ye" | 230. DATE THE iz 7 es 23c, NAME CF CEMEFERY OR CREMATOR mn 23d. oe (Cty, town or county) Jo (State) 
LS Sores e ify 
esse se Lvriar Lo GdeEemER C&n. 
2a. FUNERAL inde OR of a. TE 0 B ie TRAR a y pe eey;'s) S SIGNA \ptag 
VR AISME / 
nmin?) LoVe 0. by “Lh WL Afi care 


£ pia 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ©! 


! 5 CERTIFICATE OF DEATH 0226 
1 PLAGE | De I DEATH 2 wee — (Where deceased i Mi eet ree, pe admission) 
Harford ote a. STAT 4 . COUNTY arror 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


; CS a 
Ruralesied Aix sdb ratarsarnnsimee Ble? «#20, 54 Washington St{ Havre De Sie 


DN A FARM? 
Harford Convalescent Home ves(] noX] 
3. NAME OF 
DECEASED First Middle Last |" pare Month Day Year 
beatHFeb, 15, 1967 


(Type or print) Georgi a Rinmey 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH 9 pag ay aay 
y, 
Female White | wiwoweo vivorceo[-]|Dec. 28, 1885 ai ah 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coynty & State, or foreign country) 
during most of working life, even If retired) INDUSTRY wy ff. 
dE an tv 2 - 

, a4 ‘eae 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SO$YALSECURITY ND. A RM ess. 
(Yes, no, or unkown) og give war or dates of service) seeuE iE y Riis Yox A, 
‘ (a and Fushe, V9, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
“ASounrRy: 


ate be executed within 24 hours after death. 


13.” FATHER’S NAME 
Cee 


o. 


TO FUNERAL GIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
“ae IMMEDIATE CAUSE (Coronary thrombosis “4 days 
~ 9 A 
7s 4ACf DUE TD 
= Cenditions, If any, which iovasculandisea: 
a gave rise to Immediate ie - = a 
2 cause (a), stating the ( DUETO with hypertension 22 
A underlying cause last. (0). 
a a PART Il, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. EY 
2 a 
aU ves[] no C] 
5 
= 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [-) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour White. — Not While factory, street, office bldg., etc.) 
19 lat workL_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from_April 29, , 1959, to Feb. 15, , 1947_, that (1) (we) last 
saw the deceased alive on. 187 _, and that death vecurred at 230M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a.” SIGNATURE. <a Belle | 
ATTENDING 4 MED. STAFF 
Cr blazcd 2 bidaen __ wp. PHYS ©} Dinecror C) pays. | 2-15-67 


22c. einai 22d. ADDRESS 
| wwsilard P, Hudson, M.D. Forest Hill, Mde_ 


23a. (B A ICREMATIDN,| 23b, DAJE THEREOF 23¢. ME OF CEMET| REMATORY 23d, ,LOPATION (City, town,or county) (State) 
Guat OVAL (Snecify) | | ; SS | 4A, ‘ eo De Wa 
MELE 2 4 - 
RE: 


AL DIRECTOR ZL Ss Nene REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 0 Se “| DA ( 
ne. aa EB 2 1 49671 Lianslo Oeeetege—— 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the deat 


tor, page 3 should be detached 


Page 4 may be retained by the hospital or attending physician. 


direc! 


VR AIS (4) > 
20M 1/65 


Ir 


’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sI 


death. Page 4 may be retained by the hospital or attending physician. r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN; The !aw requires that the death certificate be executed within 24 hours, 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH - . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02266 CERTIFICATE OF DEATH 0 
1. PLACE OF DEATH => 2. USUAL RESIDENCE (Whare daceesed lived, If Institutlon: DEORE a 


e. COU! 
a. STATE b. COUNTY 
Harford alates WY Maryland Harford 
b, CITY ce TOWN i outside eopasierinis ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest town) 
writa end give neerest town) 
Aberdeen FPG 1 Day Edgewood Arsenal sh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} || od. STREET ADDRESS i. c= Fi °. IS ESD 
: A 
Kirk Army Hospital 6667-D Reider Ct. ves [] N 
3. NAME OF First Middle tas “DATE Month “Dey Veer 
DECEASED OF 
(Type or prin! HaSkel Schiff Death February 13 1967 
5. SEX "6: COLOR OR RACE|7, MaRRieD EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars IF UNDER T YEAR| IF UNDER 24 HRS. 


13 October 1936 


36" birthdey) (a “Days | 


Hours | Min, 


Male White wipoweD []__ivorcep [-] yes. 
100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | ‘II, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
Sieian US Army | Kings Co., New York USA 
| FATHER'S NAME > “14. MOTHER'S MAIDEN NAME ri ag - 
William Schiff Jean Peckman 
is WAS eae EVER IN U.S. ARMED Hel J , 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 7 a - 
‘as, no, or unkown] vas givy i tes of seryi; 
Yes Biar6Sal3#ebS7 070.28-2076 | Military Personnel Records 
8. CRUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] ~~ ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; Cc ft in ONE AND, ater 
IMMEDIATE cause @) oevere Contusion and Laceration of Brain | _f2 Hrs,35 Mis 
DUE TO 
Conditions, if eny, which «) Skull Fracture, Severe Facial Fracture and | 
gave rise to immediata couse Baa > ‘ z ian, = ie - 
(a), sleting the underlying ” 
si a 9 Cervical Dislocation — 2 Hrs,35 Min 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Raia 
Automobile Accident yes [] No] 


fF GRRE RON SiSteat ARES FO BE SEE ee een” fe erent’ Approx. 1030 hours 


20c. TIME OF INJURY Month, Dey, Yeor 208. PLACE OF INJURY Gite, an | 20f. (City or town) (County) ~~ (Stete) = 
He u Whil Not While 5 tory, street, office Ig., etc.) 
ge Feb 1B y 67 omar awer | Street | Aberdeen _ Harford Md. 


certify that JK (this hospital) attended the deceased fro , 19.67, that XM (we) las 
saw the deceased alive on. 13..Feb, 96 , and that death occurred rom the causes and on the date stated above. 


cag oth / ATTENDING MED. STAFF 27 SIGNED 
Z cp 2 mo. |PHYS. [>] Director [] PHYS. [Mf 13 Feb 67 


22c. PHYSICIAN’, 22d. ADDRESS 


NAME CTW") LROPOLDO MOLANO,Lt Col, MC irk Army Hospital, A 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
REMOVAL (Specify) 
Beth David Cemetery Mew York = 


Surhed 2h 4/6, 7 250. REC'D 8Y REGISTRAR | 25b. RESIS TRAR, 'S SIGNATURE 
24 IERAL DIRECTOR'S SIGN. = ADDRESS ie l yy AER y 
EIS SE p son Poot Yieua. ohtB 21 961 foe, 


[Ove * 2-9) or 


20e. ACCIDENT WAS UNDERLYING 44 P 2Qb. DESCRIBE HOW INJURY OCCURRED. (Epler natyre of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, (Stele) 


! 


FOR STATE 
HEALTH DEPT. 
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te should be executed 


writing the ward “pending” 


TO DEPUTY i. EXAMINER: This cert 


er's Office alang with form PM3. Page 


-transit permit. File pages |and2 with the State Department of 


the funeral directar. Page 4 should be farwarded ta the Chief Medica 


necessary, please execute the certificate, 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1/66 


, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Health ar its designated agent, 


Ry 


2 


i 


ytems Loeel film 409 c-c1LMWARYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ba 3 
02267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02263 
1. PLACE ls DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
COUN |. STATE b. INTY 
; Harford MARYLAND oSISE Maryland COTY Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
Havre de Grace Joppa 2- 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AOORESS 8. ry eae 
Harford Memorial Hospital ~ DOA 1501 Mountain Road es ia ae 
Kh Lad First Middle Lost 4, DATE Month Doy Year 
Ein) VERNON BROWN SPICER Rani February 14 67 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [ay 8. DATE OF BIRTH 9. AGE ft eats | EUNOER YEAR J t ne mink 24 HRS. 
- it birt! iH Mi 
Male White wiooweo [7] oworcto [)|March 9, 1899 | opr = 
400. USUAL Pear ci of work done 10b, Ne BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. SEN WHAT 
duri st of working life, even if retired), ‘ 
Automotive Mechanic UrSiGovt. Reti Joppa, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George B. Spicer Iouise M. Turner 
ti WAS Bete EY fy U.S. ARMEO Oe f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address Vd. 
es, nO, or unknown 5 give WOT OF ol ice, 2 : 2 
io ee N21 6-16-8193 |Mrs. Bessie Spicer, 1501 Mountain Rd., Joppa 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSEO BY: 
on IMMEDIATE CAUSE (0) 
4 2O/ 


(0), (b), ond (c}, 


DUE To 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO. 

stoting the underlying couse 

lost. ( 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) We WAS AUTOPSY 
ia ——S— ? 
z yes [_] No K] 
& | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
2 Hour o.m. While Not while foctory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work 
21. L certify that | tock charge of the remains rT abave, held an Autapsy [_], inspection (64, inquiry "J, and in my opinion 
death resulted fram: Natural causes [], Accident [_], Suicide [_], Homicide [], Undetermined manner §2] 
CHIEF MEDICAL EXAMINER <—o, 

ACTUAL L, ag bil © ole, sist ocean) — ey G3 OME sD 

EXAMINER'S DEPUTY MEDICAL EXAMINER BX] 

NAME (Type) Gerald Ce. Palmer, M.D. Address (Street, city, town, or county) Bel Air, Md. 
230. BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) = Mountain Christian Ce 


UY a eb = 


5 every 
24. FUNERAL OIRECTOR 7 ADDRESS 250. BECO BY REGISTRAR 2b. B RRS SIGNATURE 
Howard K. NeComas & Son, Abingdon, wa. 21009 |aerES £6 196 f tg eed 


opna ord Md 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


ee TEALTH ~ [1 PLACE OF DEATH 
0. COUNTY a - for a 


FOR STATE 02268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02264 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pikes ¢ ‘odmission) 


o. STATE fA b. COUNTY Hf. 
i MARYLAND / U 2 ato) ee 
B CITY OR TOWN (If outside Sma Timits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outsige e Timits, write RURAL ond give neorest pre 


write RURAL ond give py 


4 ~ fea -yooc < DOA 


d. NAME OF HOSPITAL OR aerate {If not in hospitol, give street oddress) 


O-+K) rfod/ Menor 


evr e & e by BY < a 
d. STREET ADDRESS _ 6. e = ice ay 
300 Yuri ot ge st wl NO PEE 


e NAME OF ; First i Lost 4 DATE Wont Doy 
fiype or pr) CuTh er » . Ura ~v ell DEATH PeOryy, 7519 We. 
§. SEX 6. COLOR OR RACE . 


2 with the State Department of 
ent within 72 hours ofter death. 
Ny 
~d 


7, MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF 
RRIED [_] NEVER MARRIED [_] AGE (iran 
wiDOWED 57} pivorceD []} 2a'7=1902 GS 1s 


TOo. USUAL OCCUPATION (oie kind of work done pes OOP ISINES OR 11. BIRTHPLACE (Stote or foreign country) 
NDU: : 


12. CITIZEN OF WHAT 


COUNTRY? 
usa 


during most of working life, even if retired) 


24 hours after death @.., is 


in Item 18. Give Poges 1, 2, and 3 to 


ef Medico! Exominer’s Office along with form PN3. Poge 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [7 Inquiry (J, and in my opinian 
death resulted fram: Natural causes (J, Accident [_], Suicide _], Homicide ([], Undetermined manner (_] 


P 


4 chier meoical exaMINER LC] Be/Agy- 
sae Zend Chabre— Mp, ASSISTANT MEDICAL ie ] pono Stes eNeD) 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S . 
NAME (Type) 9-2 lof eg es (am @ 7- Ay 2 Address (Street, city, town, or county) Q Ps ee 4 Z 
7%3o. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETER? OR CREMATORY 23d. LOCATION (City or Town) (County) “{Stote) 


ee ee 
GNABURE 


=TOn10 ae Cemetepv a . 
FER, GE ine So. REC'D BY maaan REGISIRER'S 5 


aS 


ire Marvland 
= ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= i 
=8 os Gyant Wardell Margaret S 
3S 2. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2: = % (Yes, no, or ee Ve give wor or dotes of service! 
= es —___ Ria r y 
Z 2 53 i je, Colora, Md, 
xD aS 
ae 5 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
(3 See PART |. DEATH WAS CAUSED BY: . nw ONSET AND DEATH 
Sees. lens ee IMMEDIATE CAUSE fo)? > OA d r~ Oocla Sid 
web £. Waa 
Sse 36 “6 OUE TO 
222 25 Conditions, if ony, which gove 
4% @2@o 3 rise to immediote couse (0), 
£2 E DUE 10 
= Gea of stoting the underlying couse 
fs #27 lost. (3) 
eF&s a 1st. 
= : 3 3 : ls PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wis AUTOPSY 
Se, | Ale yes [] 
22 g2° ls 
ers os & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oes, £2 = PRIMARY Cor CONTRIBUTING oO 
SS y SS |e | cuscoroeam 
@ 2 As =e S 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ee5 05 2 Hour o.m. While p— Not While foctory, street, office bldg., etc.) 
2@ed 95 p.m. 9 otwork L]otwork C] 
s2res 
3a S 
= = 3 
Peel a=3 
poe A 
5 
ES Ss 
gS eZ 
gs oS 
a2 3 
ce x= 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY a. EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


papers. Pages | and 2 


completely filled in by the funeral 
ovol, ond in ony event, within 72 hours after death. 


move corbon 


ir hy 
ning oh ia 


-tronsit permit. 
|, cremotion, or rem 


should be fled with the State Dept. of Health prior to burio 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
director, page 3 should be detached for use as the buri 


3s 
> 
2a 
= 


f 


4 


/ 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 02269 CERTIFICATE OF DEATH J 
ae pei DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. 0. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


© CITY OR TOWN (if cutside corporate limits, write RURAL and give nearest tawn) 


b BA i el {i outside cena limits, c. LENGTH OF STAY IN Ib 
write ‘ond giye.nearest tgwn' 
(Rural) “Kperdgen (Rural) Aberdeen, / 4 / 
d. STREET ADDRESS ef IDEN 


d. NAME ~ HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


ON A FARM? 
Route #1 Route #1, Box 81 WER 00 
a Hees First Middle Last 4. DATE Month Doy Year 
OF 
{Iype or print) MARY JANE WEST pete February 1» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED SY NEVER MARRIED [_]| 8. DATE OF BIRTH Sarealiirtees ! 
tw, i Whit last birthdoy) 
Female ite wivoweD [7] oivorceo [127 Oct. 1887 yes 
10a, USUAL OCCUPATION ete kind af work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most ahvcrne fe, are etred) pus cree 
ome Ashe County N.C. aD eAy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D.G. Pasle Nancy Bell 
E WAS DECEASED oe U'S ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
@s, NO, oF UNKNaWN) yes give wor ar lates of service. 
No -- -- -- Hus band Same as 20 & D 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO. 

Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
Li oie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART l(a) 


ter jose lerydhe OV Dis eose 


19. WAS AUTOPSY 


z PERFORMED? 
3 yes [] NO 
= J 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Part Il af item 18.) 
& | OR CONTRIBUTING CF CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) Tate) 
$ four o.m, While Nat While factary, street, office bldg., et.) 
9 ot wark Oo ot work Oo 
ol contfy that (|) (this-hespital) Bien the deceased from_4— 4 ss, ING, to A= /F __, 192, that (I) (we) last 
saw the deceased olive an. = 19 and that death accurred atQ 311 OM, Rin causes and an the date stated above. 
70. SIGNATURE 2b. DATE SIGNED 
y. ATTENDING MED. STAFF im, ' 
y. bu CF abn mo. pHys. KJ _irecron C1 ps. OO] 2- 2¢ -6 
Te. PHYSICIAN'S 2d. ADDRESS 
NaNE(ype) Gerald C. Palmer, M.D Bel Air Maryland 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
HERVEY 21 Feb. 6 Pleasant Home Cemetey Grassy Creek, N.C. 


4 B garrilngporsune Pa HOM 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
HAL h, Sf merdeen » Maryland omFEB 23 196— y“ores pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 92270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Whee deceosed lived, if instilution: Tacs 
‘ae ee 0. COUNTY : 0, STATE 7 b. COUNTY we 
cee R Va es CG Qa MARYLAND Ale ‘ op feo y 
scof §8 B. cy pi K outside corporote iis © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate ino RURAL ond give nbarest ay 
2 3 =e rite, on "wag neorest toy — 
Se ae = 3 years Ag @ nw? i 
ie aee'S 4. NAME ee OR INSTITUTION (If not in hospital, aie see oddest) & STREET ADDRESS é oe @ i cam 
= a: r 2 sf 
aoe 23 4 de ye tert Hart Traile, ou 3 ve CT NOt] 
3 ge & a 3. NARE OF Est Middle lost 4 DATE FR Month Doy Year 
ee al ze (Type or printyef rber CEL7 ? WM [sO# peata ! hy 12 
2065 se 5, SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED fiz] ] B. OATE OF BIRTH 0 KE LE 
Sa FS iW pment 
os M wioowso [ ovorceo [}| June 22, 1963 1s 
rs 2 = ’ Y' 
s&s q Too, USUAL OCCUPATION (Give kindof work done TOE KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign coutny) V2 CTZEN OF WHAT 
Secs t if iy if i i] ’ 
Zee s during mos Cane even if retired) NOUS! teas Harford Co. , Maryland 
esi ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee os John A. Wilson Jeannine Wayne 
zo 2 
wes £5 15. WAS DECEASED EVER NUS. ARMED FORCES?” T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘og es oe Ore ee a eae ORS John A. Wilson, Edgewood, Md. 
SEs oo 
x3 ae 
Sree & 1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (¢)] INTERVAL BETWEEN 
as 8° PART |. DEATH WAS CAUSED BY: ‘4 ie OG oO ONSET AND DEATH 
fee: eS i IMMEDIATE CAUSE ea ne rete Ae oe aid 
apV a q m 
2EBo 2s 1 be DUE TO 
Wes VES Conditions, if ony, which gove (b) 
Bee).S. a £ rise to immediote couse (0), 
ees of stoting the underlying couse DUE TO 
Soe 2% lost. i. kano (¢ 
2£2 85 = oT 
S5f° 3 = =x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
¥*§ S45 9/8 
e2es= oo Ale yes [_} NO 
Cee hays = 200. EXTERNAL CAUSE WAS 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jy Port Tor Por it of item 18) 
=> 28 z PRIMARY x COMTRIBUTING ware 
eS ou Be = USE OF 
Zoaes = S 1a. TINE OF INIURY Month, Doy, Yeo Tn TNIURY item = fi OF Ye a OF (City or town) County) (State) 
Bees | ur gun. While Not While = ry, street, office bldg., etc 4 
Soe382 4)? 238" a ~ fo wb) ams Nee gy egey well Ha A% 
“woos s 2h. | certify that | taak charge af the remains described above, held an Autaps: Inspectian fe}, Inquiry [>4, ond in my apinion 
a St 5ES Y 9 Psy y ap! 
SS SDES death resulted from: Natural couses (_], Accident [J], Suicide ([], feentace (1, Undetermined manner (_] 
Ed Pes 3 a CHIEF MEDICAL EXAMINER [] D~ro- Cu) 
Sar sho SGNATUTE ao mo, ASSISTANT meDicaL examiner [1] tags ab) 
~ ~ 3 2, a 
E2SsEs5 EXAMINER'S DEPUTY MEDICAL EXAMINER [42 (3. . eg 
= a5 Sze Q NAME (Type) Ce Ne ud is '¢: { MA C\- ke P Address (Street, city, town, or county) LOA. Ch = 
5 geen 3 Bo. BURIAL, ee Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
c=no REMOVAL (Speci : : ‘ 
i ba Romotad eb 96 McKenzie sl nitevi e olumbus 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS JGNATURE 


VR AISME (5) 
6M 1/66 


Howard K. MeComas & Son, Abingdon, Md. 21009 pare | 4 1196 f CERT IGS, 


1 


FOR STATE 
HEALTH DEPT. 


24 hours after deoth. If os delay is 


in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: This certificote should be executed wit 


at's Office olong with form PM3. Page 


necessary, pleose execute the certificote, writing the word “pending” in 
Health or its designated ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medico 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges lond2 with the Stote Deportment of 


VR AISME (5) 
6M 1/66 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02267 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i inshtuion: Resjdence before 9 
a. COUNTY o, STATE b. COUNTY 
H yryor MARYLAND Mg, a>I0 do 
5, CITY OR TOWN (If outside corporate limp, © LENGTH OF STAY IN Tb c Sy GR TOWN {IF outside ee Tits, yylie RURAL ond give nearest town) 
write RURAL and give nearest tawn) ag 
po 4 years J 


d. NAME OF HY PITAL O .T OR INSTITUTION {if not “oe give street — 


= REET pe é 7 mer 
~GIY oy » tf al r&] ra nee gir! sith 
3. NAME OF 


Fist Middle Tost 4. DATE Month Doy Year 
Pipe or pint) ee CH Weyare UW lsoY | DEATa Feby-wa ry 775 C7 


S. SEX 6 COLOR OR RACE 7. MARRIED [—] ‘NEVER MARRIED [mf 8. DATE OF BIRTH IF UNDER | YEAR _| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 


ca” 


during most of vaginal, even if retired) INDUSTRY Columbus Co. fislks c. 
14. MOTHER'S MAIDEN NAME 


Jeannine Wayne 


9. AGE (in te i 
lost pirthday jonths Min. 
Lat wiooweo [J ovorcéd []|March 27, 1962 ai 
Too, USUAL Patan work done | TOb. KINO. OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign count) 


13. FATHER'S NAME 
John A. Wilson 


17. INFORMANT Address 
John A. Wilson Edgewood, Md. 


O 


(Yes, no, or unknown) |(If yes give wor or dotes of servi 
No none 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
ta IMMEDIATE CAUSE (0, 
Foe DUE To 


Conditions, if ony, which gove i) 
tise to immediote couse (a), 


1S. WAS DECEASED " IN U.S. ARMED FORCES? |" SOCIAL SECURITY NO. 
ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse BETO 
lost. “ ( 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WAS AUTOPSY 
= yes [_} NO 
= [200. EXTERNAL CAUSE WAS jb DESCRIBE HOW INJURY co (Enter noture of injury in Pgft | or Port Il of item 18.) 
| PRIMARY (ior CONTRIBUTING C1 ey, 
© | cause oF Beath. aley Buntw 
S [me TU SE OF IURY Month, Day, Yeqr p04 INJURY OCCURRED >] 20e. PLACE OF pee (Home, form, | 20f (City or town} "ty A tote) 
sua eS Y While rap age agory, street, office bldg, etc.) j 3 
= 2 in C A ot work L]_otwork mI i~ A ru/yod 1 


we that | took mo af the remoins described obove, held an Autapsy [_], Inspection [JY Inquiry _ , ond in my apinian 


death resulted from: Natural causes [_], Accident (J, Suicide [1], Homicide [J Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [[] 2 ~ 40? — ts 
ACTUAL 22, DATE SIGNED 


SIGNATURE wMeiN"_- Mp, ASSISTANT MEDICAL SBD 
EXAMINER'S > DEPUTY MEDICAL EXAMINER Be * 
NAME (Type) ke C ‘Gi Fal (m e " uy 1) Address (Street, city, town, or county) SEL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL geet s fe 
MOV a, Feb % Mek e H Whiteville olumbus__N 


24. FUNERAL DIRECTOR ADDRESS 280. RECD ay ISTRAR EGISTRAR mona 
Howard K. McComas & Son, Abingdon, Md. 21009 | ox: wa 4 \S67 jf 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that (I) (this hospital) attended the deceased fram_ Way / >, 1960, to ee 2S 19.6%) that (I) (we) last 
saw the seeonad dive onal Pe 9D, and that death accurred at Os DM kam causes and an the’date stated above. 


72a. SIGNI 


" ATTENDING 


MED, STAFF 
oirector LJ pays. C) 


M.D. 


hy 02272 CERTIFICATE OF DEATH p2egg 
aE Pe 
3 ZEB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betofe ddmission) 
S S55 o. COUNTY 0. STATE b. COUNTY 
5s o=s Harford MARYLAND Maryland Harford 
S 235 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ow Sees write RURAL opd give neorest town) ve i 
sige se Havre de Grace Darlington i= 
=e gers 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 
= ' : 
Wa 23 se fi Citizens Nursing Home Route #1, Box ves L] no KK 
2 3s 3. NAME OF Fist Middle ~ Lost 4 OMTE Month Doy Year 
Sere Per earth Virginia Jones Wilson Om February 25 967 
2 Fe $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 93 AGE pigs R 
eee Female Cauc. wioown [wore C]] 15 Nov. 1879 of 
a oases - es USUAL eave kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. a WHAT 
a ~ ing fi if retired! INDUSTRY NTRY 2 
2 : wean US WLS et ‘Home Harford County, Md. asisillre 
2 x. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e <= “ 
s c28 Hugh A. Jones Cornelia Touchstone 
= £2 Fi eae 7S ARMEDFORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘eS, 90, or unknown ‘yes give wor or dotes of service] ” , 
8 ge aie} : Cornelia W. Kirk, Darlington, Md. 
= 
= S a2 18. CAUSE OF DEATH (Enter only one couse p for (0}, {b), ond (c).) INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 Leese he IMMEDIATE CAUSE (0) 
eae ( DUE To 
fge2cs Conditions, if ony, which gove ) 
26 £55 tise to immediate couse (0), 7 
> 
& 2 me stoting the underlying couse DUE To 
25 322 last. ae 6) 
Sat = 
ef 48h PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Estee is 7 =e PERFORMED? 
5225 4/5 ves L] NO fh 
Rees = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
ates & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sao S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae 3 Proc. TIMEOF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 0c. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Stofe) 
£s° 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
So S Ss ot work ot work 
233 
a ao 
mics 
££ 
me 
ess 
28 
os 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


co 

= 

i 

& 

So Zc, PAYSTCIAN'S 

Be , 
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